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Because a transoral or transnasal ap− proach is essential to the performance of endoscopic retrograde cholangiopancrea− tography (ERCP) [1] , difficulties are often encountered in complicated cases when either approach is problematic, including in patients who have suffered a cerebro− vascular accident. In such patients percu− taneous endoscopic gastrostomy (PEG) has often previously been carried out for long−term nutritional management. Here we describe the successful performance of ERCP through the gastric stoma using an ultrathin forward−viewing endoscope (EG530N5; Fujinon−Toshiba, Tokyo, Ja− pan).
We have carried out trans−stomal ERCP in two patients with a PEG, who had demen− tia due to cerebral infarction. Patient 1 was an 81−year−old man referred to our hospital for suspected cholecystitis, with a swollen gallbladder seen on computed tomography (CT). We performed ERCP via the PEG stoma to avoid the risk of as− piration pneumonia, and confirmed that there was no obstruction or lithiasis in the biliary tract (l " Fig. 1 ). Patient 2 was an 89−year−old woman re− ferred to us for jaundice, with elevated serum levels of bilirubin (5.0 mg/dl), al− kaline phosphatase (968 IU/l) and C−reac− tive protein (4.1 mg/dl). Abdominal CT showed dilatation of both gallbladder and common bile duct (CBD). We carried out trans−stomal ERCP in this patient also, and diagnosed a stricture in the lower CBD without malignant findings or lithia− sis (l " Fig. 2 a) . Her laboratory results were rapidly restored to normal levels after placement of a drainage tube in the CBD (l " Fig. 2 b) . In both cases there was no difficulty in identifying the papilla of Vater (l " Fig. 1 and l " 2, insets) or in cannulation for cho− langiopancreatography using the conven− tional ERCP tube through the biopsy channel. No significant complications were encountered, including cardiopul− monary damage or post−procedural hy− peramylasemia.
To our knowledge, this is the first report describing performance of ERCP through a gastric stomal, using an ultrathin endo− scope, and which demonstrates its bene− fit and tolerability. Because the procedure does not require a special technique for controlling the endoscope, this new method can be widely applied in patients with a gastric stoma.
Endoscopic retrograde cholangiopancreatography through a gastric stoma using an ultrathin endoscope: a novel approach Fig. 1 Cholangiopancreatography was per− formed using an ultrathin transnasal endo− scope in patient 1. Note that the scope was inserted through the gastric stoma (arrow). Inset: Endoscopic view of the papilla of Vater. This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.
